ORNATO JP, GONZALEZ ER, GARNETT AR, MCCLUNG BK. Decline
in systemic arterial pressure with increasing CPR compression rate in man (abstract) . Ann Emerg Med 1986; 15:624. AUTHORS' REPLY: For numerous drugs (i.e., phenytoin, nitroprusside, streptokinase), no published stability data were available at the time the manuscript was submitted. We applaud the pharmacy intern who took the time to count 822 Ns , and realize there are numerous drugs (listed in Table 1 ) that have not had compatibility studies performed with all the other intravenous medications listed. This apparent paucity of compatibility information undermines the very reason the table was developed, and may stimulate a great deal of much-needed research in this area. Clearly, further research is required to demonstrate compatibility or incompatibility of numerous intravenous medication combinations. Both the serious medical conditions of and clinical exigencies befalling patients being treated with intravenous medications may prompt a pragmatic decision to combine any given intravenous medication with other life-saving or critical-care drugs. Table 1 was designed to prevent the practice of inadvertently combining "potentially incompatible" drugs into a common intravenous line. Furthermore, at the editor's request, the letter codes for Table 1 and the corresponding keyed information were consolidated to improve clinical usefulness. Overlapping codes were combined to simplify and streamline the table to facilitate the efficient yet safe administration of critical care drugs. We regret that this has caused some confusion but feel it is the most complete information available at this time. In addition, we recommend that pharmacists predict potential incompatibilities utilizing knowledge on acid-base reactions and pH compatibility which is presented in our article.
Regarding the comment by Gonzalez on the incompatibility of catecholamines mixed with other alkaline solutions, we specifically chose a conservative approach when reporting published data to avoid problems with justification for our recommendations. Based on our cited references, we do not routinely recommend the simultaneous administration of epinephrine and sodium bicarbonate in a common iv line. Whenever possible, these and other recommendations contained in the compatibility chart should be followed. However, in emergency situations, simultaneous administration may be unavoidable but is not recommended. In this situation, we highly recommend that the line be flushed with intravenous fluids (i.e., 0.9070 NaCl) between administration of two or more agents. (DICP 1986; 20:440-1) . Paragraph one of the response should read: "In infants and children, a dose of 0.01 mg/kg (or 0.1 mllkg of a 1:10 000 solution) of epinephrine...has been recommended" instead of "0.1 mg/kg of a 1:10 000 solution." RICHARD C. SMITH, Pharm.D. This dictionary, the Index plantarum medicinalium (INPLAMED), with its 20000 names and more, gives all the synonyms of the same plant, in alphabetical order, so that anyone who knows a synonym can trace the exact name, alongside of which are listed all its synonyms.
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The dictionary is completed by the bibliography of each plant, the place or places where it is used, and the name of the publication in which it is indicated. These indications are coded. 
